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EXECUTIVE EMPLOYEES
2011 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2011 through December 31, 2011.

Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on Aprii 13, 2012. Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions

about this form, your reporting requirements, or how to report specific situations.
Please keep a copy of this form for your records.

NAME AND CONTACT iNFORMATION

Name Tlﬂe
Donald L. McCormack - )  m ‘ Director
DepanmenthgencleureaulDlws:on D A{@’g Work Phone

Bureau of General Selwces 207 “624 73447 ”

Malllng Address Ctty, ZIP
77 State House Station, Augusta, Maine 04333-0077

PART 1 ENCOME DERIVEB FROM EMPLOYMENT BY ANOTHER |

List the name and address of each private or pub!lc employer mcludmg any depanment agency or subdlwsmn of State government, from
whotmn you received compensation of $1,000 or more. Specify the principal type of economic aclivity of each employer

None 7 - - B , — et e
Moo of Emp]oyer Address Principal Tyg;a Eo; E’c(ﬁ;?mic Activity

US Air Force - DFAS-JFLL/IN 8899 East 56nd St, Indlanapolls, IN Mlhtary Pay

Defense Finance and Accountmg ‘ PO Box 7130, London, KY Militaty Retired Pay

Services |

PART 2 INCOME DERIVED FROM SELF EMPLOYMENT OR LAW PRACTICE

A. Llst the name and address of your busmess or Iaw f' irm, if any, and hst the major areas of economic actlwty or pracuce from wh:ch you
derived incomea. If associated with a parthership, firm, professwnal association, or similar business entity, list the major areas of aconomic

actlwty or practtce of that enlity e

. None
R . e i e T\najor v of Econarmie Aeiiviyl
; ; ' Major Areas of Economic Activity/ Practice
Name and Address of Business Enlity or Law Fim : Practice (self) . {partnership, assoclation, firm or similar
i ; business entity)

MName: i
Address: ; ;

— ; - . S
Name: ? |

Address:




.~ PART 2 (continuisd). INCOME DERIVED FROM SELF-EMPLOYMENT -

S ST e T

B. List each source of income derived from self-employment or practice that represents more than 10% of your gross income or $1,000,
whichever is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived.

: Principéiﬂﬁ;é ;)f Economic.
Name and Address of Source . Activity of Entity or Person Who is
the Source of the Income

i

Name:  Donald L. McCormack None.

Address:

MName:

Address:

PART 5. OTHER SOURGES OF INGOME___

List each source of income of $1,000 or more not ligted in Parts 1 or 2 of this form. Do not include gifts or honoraria. If none, check the
box.

None
" Kind of Incorne
Name and Address of Source (investments I?::ses etc.)
- R N . . .. 1} et Bt SO
MName:
Address: g
!
Name: §
Address: %
i
Name:
Address:

. PART 4, REPORTABLE LIABILITIES

tist the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting peried, and list the major
areas of aconomic activity of each creditor, Do not list credit card liabilities, or educational loans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.

D None
Name and Address of Creditor f Prmr.:\;é%lv'ilgp; gfrg;;i?:rom:c
Name: T Bank Mortgage
address: 756 Roosevelt Trail, Windham, ME 04062 :
Name:
Address: 3

‘

PART 5. GIFTS, INCLUDING TRAVEL AND ACCOMMODATIONS |

List the specific source of gifts received during the reporting period with an aggregate value of more than $300. If none, check the box.

None

Name of Source pi‘dGift w _ ) Name of Source of Git h_




List the source of any henoraria accepted for appearances or speeches related to your official capacity or duties. If none, check the box.

None

W__ﬁNqﬂme__ngource of I-Ifohorariad_‘:” _ Nafne_ of _§ﬂgg[§é"orl-ilbnorarié -

1 3,
. " I ; - s

2 L4

List each executive branch agency before which you or a member of your immediate family represented or assisted others for

compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. [f
none, check fhe box. _ _ . S

None _

.‘,:‘,m.ﬂ?meo_fAQEﬂbY ) _ : L o Nérhe_ongenby

~ PART 8. BUSINESS WITH STATE AGENCIES -

List each executive branch ageney to which you or a member of your immediate family sold goods or services with a value in excess of
~$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services, !f none, check the box.

None

T Nameof Agency ‘j , Name of Agenoy
1. la.

§
2, 4.

" FART 9 INCOME RECEIVED BY MEMBERS OF INMEDIATE FAMLLY . -
List the type of economic activity representing each source of income of $1,000 or mare received by your spouse or domestic partner or

dependent child{ren} during the reporting period and the kind of income representad. If your spouse or domestic partner received $1,000
of more of income, list his or her name and job title. List only the job title of dependent children who recelved income of $1,000 or more.

W_[Jmc’;‘_r_'!?_t__inciude giﬂs: -

e j T;'pe of Economic Aciivmiiy -
Name of Spouse or Domestic Partner and Jok Title : Representing Source of Income : Kind of Income
- : Received ; s o i
. Employment Sala

Name: Diane McCormack (spouse) 1. BIMpoy ; ty

1 L2
Job Title: Teacher 3. .

:- Dependent Chitd(ren) - Job Titles Only

Job Titte:
Job Titte: 2
Job Title: :




“PART 10, OFFICER ORDIRECTORPOSITIONS - =

List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or a member of your immediate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the
_position was compensated. If a family member listed, indicate your relationship and the name of the family member.

D None

Position Held | Family Member's | Compensated

OrganizationlBLléihéés i Ti“t!-e i

and Address 3 : b By: o Name - o
Starbase ME, Inc. Executive ?Sé‘l‘f h _ g iNo
Building 10, Camp Keyes Director
Augusta, ME 04333-0033
American Legion Post 148 Finance Officer ESeif o INo
PO Box 1776 and Adjutant S
Windham, Maine 04062
Many Onks Lane Road Association R P 3
16 Petronella Drive 5 -
Windham, maine 04062

t affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

ok he L 01/1/z

Signature

- ADDITIONAL INFORMATION  ~

Plé'é;;provide any additional information below {and on additional shests if neéded). Indicate the part or section number for
the information you are providing. Use additional pages, if necessary.

Part/Section
Number




